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PENATALAKSANAAN FISIOTERAPI POST CRANIOTOMY 
INTRACRANIAL HEMORRHAGE DI RS PKU MUHAMMADIYAH 
SURAKARTA 




Latar Belakang : Post craniotomy intracranial hemorrhage merupakan pasca 
operasi kepala karena pendarahan di dalam otak akibat pecahnya pembuluh darah 
di otak. Kondisi ini bisa menimbulkan problematika fisioterapi akibat tirah baring, 
seperti: (1) penurunan lingkup gerak sendi, dan potensial terjadinya atrofi, 
kontraktur dan spastisitas (2) potensial terjadinya ulkus decubitus (3) produksi 
sputum atau dahak berlebihan dan atelektasis. 
Tujuan : Untuk mengetahui pelaksanaan fisioterapi dalam mengatasi masalah 
tirah baring, mencegah penurunan lingkup gerak sendi, mencegah timbulnya ulkus 
decubitus dan membersihkan jalan pernapasan dengan modalitas relaxed passive 
movement, chest fisioterapi dan positioning. 
Hasil : Setelah dilakukan terapi selama 6 kali didapat hasil penilaian pada lingkup 
gerak sendi T1: full ROM menjadi T6: full ROM, pada inspeksi ulkus decubitus 
T1: tidak terdapat ulkus decubitus menjadi T6: tidak terdapat ulkus decubitus, 
letak sputum T1: area trachea hingga bronkus (posisi paling dominan), semua sisi 
lobus menjadi T6: area trochea hingga bronkus (posisi paling dominan), semua 
sisi lobus tetap merata dengan jumlah 200 ml/hari. 
Kesimpulan : relaxed passive movement dapat mencegah penurunan lingkup 
gerak sendi akibat tirah baring, positioning dapat mencegah timbulnya ulkus 
decubitus akibat tirah baring dan chest fisioterapi dapat mencegah meningkatnya 
penumpukan sputum akibat tirah baring. 







MANAGEMENT IN POST CRANIOTOMY PHYSIOTHERAPY  RESULT 
IN INTRACRANIAL HEMORRHAGE HOSPITAL PKU 
MUHAMMADIYAH OF YOGYAKARTA 




Background: Post craniotomy postoperative intracranial hemorrhage a head 
because of bleeding in the brain due to the rupture of blood vessels in the brain. 
This condition can lead to problems of physiotherapy due to bed rest, such as: (1) 
limited range of motion, and the potential occurrence of atrophy, contractures and 
spasticity (2) the potential occurrence of decubitus ulcers (3) excessive production 
of sputum or phlegm and atelectasis. 
Result : To study about physiotherapy management in bed rest, to prevent a 
limited range of motion, prevent decubitus ulcers and clearing the airways with 
modalities relaxed passive movement,chest physiotherapy and positioning. 
Results: After treatment for 6 times the result of motion assessment at T1: full 
ROM into T6: full ROM, on inspection of decubitus ulcers T1: no decubitus 
ulcers become T6: no decubitus ulcers, sputum layout T1: area of the trachea to 
bronchi (the most dominant position), all side lobes become T6: trochea area until 
the bronchi (the most dominant position), all side lobes remain evenly by the 
number of 200 ml / day. 
Conclusion: relaxed passive movement can prevent a decrease in range of motion 
due to bed rest, positioning can prevent decubitus ulcers due to bed rest and chest 
physiotherapy can prevent the build up of sputum due to bed rest. 
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